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Abstract

This article reviews the research status of stigma in patients with chronic obstructive pulmonary
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disease, including concepts and sources of stigma, measurement tools for stigma, factors affecting
stigma and interventions for patients with chronic obstructive pulmonary disease. The aim is to
provide a reference basis for the care of stigma in patients with chronic obstructive pulmonary
disease in China so as to benefit patients with chronic obstructive pulmonary disease.
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